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Summary: A case of bronchiolitis obliterans organizing pneumonia CBOOP) is report-
ed. This patient was a 25-year-old female who complained of persistent fever and cough 
since two weeks after delivery. Chest roentgenogram revealed patchy pulmonary infiltrates 
which wandered from one area to another. The cultures of sputa were negative. In spite 
of antibiotic administration， previous symptoms and arthralgia worsened. And the roent-
genograms did not show any improvement. The histopathological findings of open lung 
biopsy included obstruction of the bronchiolar lumens by organization of exudates and 
interstitial thickening， which were compatible with those of BOOP. This case showed 
improvement in the symptoms and chest roentgenogram findings without prednisolone 
treatment. N 0 recurrence has been observed during 24 months after remission. 
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緒 宅量子酉
Bronchiolitis obliterans organizing pneumonia 
(BOOP)は， Eplerら1)によってはじめて提唱された疾
患概念であり，病理学的所見として，1)閉塞性細気管
支炎 (bronchiolitisobliterans; BO)， 2)器質化肺炎













現病歴:昭和 62年 4月25日に第 1子を満期出産で正
常分娩しており，以後の経過も順調であった.しかし，
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5月 10日頃から咳歎と 37-38'Cの発熱が出現したので， は， %VCが 106%， DLcoが 17.3ml/分/mmHgで
近医で抗生物質の投与を受けた.治療によっても咳欺と あり，過膨張の傾向と軽度の拡散能低下を示した.略疾
発熱が改善しないので， 5月 23日に当科を受診したとこ 培養は，正常細菌叢であり，結核菌も証明されなかった.
ろ，胸部X線写真で両側肺尖部の淡い浸潤影を指摘され また略疾の細胞診は class Iを示すにとどまった
て入院した (Table1). 
入院時現症:身長 162cm，体重 55kg. 体温 36.4'C， 入院時胸部単純X線写真・入院時胸部単純X線写真で






















Fig. 1. Chest roentgenogram on admission r巴veals
irregular infiltrates in bilat巴ralupper lung 
field. 
Table 1. Laboratory data on admi部 ion
Urinalysis Biochemistry 5巴rology immune compl巴x (ー〉
protein 〔ー〉 TP 6.7g/dl CRP 3.1mg/dl (C1Q solid.phase EIA) 
sugar (-) Alb 53.2% RA 110 U/ml C3 153 mg/dl 
urobilinogen (N) α1 4.3% RAHA 320X C4 35 mg/dl 
Hematology 日2 15.7% ASO (ー〉 CH50 47 U/ml 
RBC 425 X 10'/mm' β 10.1% cold hemagglutination (-) Leu 3 a/2 a l.0 
Ht 36.5% γ 16.7% mycoplasma (-) PPD 23X12 mm' 
Hb 11.7 g/dl T.Bil 0.3mg/dl ANF (ー〉 Pulmonary function 
WBC 6900/mm' GOT 18 IU/l LE test (-) %VC 106% 
Stab 16% GPT 19 IU/l DNA (ー〉 FEVl.O% 90% 
Seg 65% A1P 19.5KAU 日l1croso立le 1600X TLC 5.31 
Eo 1% LDH 221 IU/l thyrogloblin (ー〉 RV/TLC 37.1% 
Ba 。% yGTP 42 IU/l RNP (-) DLco 17 . 3 ml/min/mmHg 
Lymph 13% ChE 0.68ムpH Sm (-) DLco/VA 3.6 ml/min/mmHg 
Mono 5% BUN 10mg/dl SS.A (-) ABG 
Plts 47.4X10'/mm' Cr l.2 mg/dl SS.B (-) pH 7.41mmHg 
LE cel (ー〉 Thyroid function IgG 1087 mg/dl PaO， 75.4mmHg 
ESR 84mm/h T， 136 ng/dl IgA 323 mg/dl PaCO， 42.4mmHg 
T， 6.4μg/dl IgM 222 mg/dl Sputum culture normal flora 
TSH l.6μU/ml IgE 112 ng!dl Sputum smear class I 
Bronchiolitis obliterans organizing pneumoniaの1例 (7l5) 
して把握された (Fig.2). 部X線写真では比較的境界の明瞭な斑状影が右下肺野と
入院後経過:入院当初は肺結核を疑い， INAH 0.4 g， 左中肺野に認められた (Fig.3). その陰影は胸部 CT検
SM1gとRFPO.45gの3者を投与した.しかし発熱や 査により，両側肺尖部，右 S6および左 S'・y・9にお
咳欧などの白覚症状および赤沈に改善がみられず 6月 ける胸膜に接した複数の結節影の集族として把握された
上旬から全身性の関節痛も加わった.入院 1カ月後の胸 (Fig.4).一方 6月 1 日に施行した transbronchial
Fig.2. Chest CT demonstrates that ir巴gularinfil-
trate observed consist of several nodules 、
being in contact with viceral pleura 
Fig. 3. Chest roentgenogram observ巴d one month 
lat巴rshows two weIl田defined，patchy infiI 












Fig.4. Ch巴stCT domonstrates that new abnormal 
shadows are composed of conglomerate 
densities. 
Fig. 5. Respiratory bronchiole is fiI1ed with protu 
beranc巴 ofimmature granulation tissue. 









Fig.6. Low-magnification micrograph shows 
plugs of fibrous tissue filling the airspac巴s
and alveolar ducts. The neighboring alveo. 
lar septa are thickened by an infiltrat巴 of
mononuclear cells and fibrosis. Formy 
macrophages also ar巴 obs巴rved within 
airspace. (hematoxylin.eosin staining， X 
125) 
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Fig.7. Chest X-P at disharg巴r巴vealsno abnormal 
shadows excepting operative scar in left 
































丁目LB TBLB 0問nlung biopsy 
Ou 内 3も O~ 
WBC ilm') 6，900 5，500 4，600 6，100 
ESR (m/h) 84 72 45 34 
CRP (mg/dI) 3.1 0.4 3.9 
admission disc同rge
Jun官7 、Jul Aug 
Fig. 8. Clinical course 
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